U.S. Department of Labol F ed
Office ofip:bor—eh:a:agem;m s FORM LM'30 Ofﬁceogph:;e;?;;mem

S0 LABOR ORGANIZATION OFFICER AND S
EMPLOYEE REPORT Expires 11-30-2006

This repor is mandatory under P.L. 86-257, as amended. “glure to comply may result in criminal prosecution, fines, cr vl penatlies as provided by 29U.S.C 429 or 440.

l READ THE {IISTRUCTIONS CAREFULLY REFORE PREPARING Tk!3 REPORT. I

\.‘-:‘Dnn!\
1. File Number U - Q /(),S' O 2. Fiscal Year Covered From:
1/ 1 / 2004 Theough 12 / 31/ 2004
3. Name and address of person filing. 4. Name, file number, and zddress of labor arganization.
Name wMark A Garey Name Freight Drivars and Helpers Local Unicn No.557

Labor Organization File Number 003-004

P.0. Box, Bidg., Room No., if any £.0. Box, Building and Room Number, if any

Street 51 Meadow Trail Street g3ce pulaski Hwy.

City pelta City maltimore

State Pennsylvania ZIP Cede+ 4 17314 State Maryland ZIP Code +4 21237

5. Position in tabor organization.
SECRETARY-TREASURER and Trustee

Enter appropriate data below If, during ths past flocel yaar, you or your spouse or minor child directly or Indlrectly had any of the following intarests
{a:tcop: as specified in the excluslons sot forth In the Insircet'shs):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other ecoyomic benefit of
monetary value from an employer whose amp.oyecs your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade nana, if any). 7.a. Nature of interest, Transaction, or Income.

Business Dinners
Name Roadway Express

Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any

7.b. Amount.
Street 1077 Gorge Street
City Akron 526
State Ohio ZIP Cede+4 44309
Signature

15. Signature and verification. The undersigred dedla-es, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information cun‘ained in any accompanying documents), has been excriined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, ind complete. {See the section on penatties in the instruc.ions.)

Signed ZZZ i /A ! ?ZZ_I_E £ On E'IS‘OS 7/7"/5’6‘5/50

Date Telephone Number
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Name of Persan Filing Mark Garey

File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic ber efit of monetary value from an employer whose

employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (Including trade nane if any).

Name Freight Drivers & Helpers FW& Pension Funds

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street 650 Belair Road

City Baltimore

State Maryland Z2IP Code +4 21206

7.a. Nature of Interast, Trensaction, or Incoms.

Reimbursements for Trust Meetings and
BEducational Meetings

7.b. Amount.

$1,052

A. Held an Interest in, engaged in transaciions (includiag loans) with, or derived income or other economic tenefit of monetary value from an employer whose

employees your organization represents or is activelf seeking to represent.

6. Name and address of Employer (including trade nam 2 if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

7.a. Nature of Interest, Trer saction, or Income.

7.b. Amount.

A._ Held an interest in, engaged in transactions (inclu Jing loans) with, or derived income or other economic bz 12fit of monetary value from an employer whose

employees your organization represents or is activeh’ ceeling to represent.

6. Name and address of Employer (including trade nz e if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

7.a. Nature of interest, Transaction, or Income,

7.b. Amount.
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Name of Person Filing Mark Gatey

File Number U-

B. Held an interest in or derived income cor econo.ni : benofit with monetary value from a business (1) a
substantial part of which consists of buyirg from, se ng or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgezniiia jor represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or teasing directly of indirectly to, or atherwise
dealing with your labor organization or with a trus” ir which your labor organization is interested.

8. Name and address of Business {including trade narng, if any).
Name

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s neme.

Name

Trade Name, if any:

P.0, Box, Bldg., Room N, if any
Street

City

State 2ZIP Cede + 4

11.a. Nature of such dea'ing.

11.b. Approximate dollar valuz of such dealing.

12.a. Nature of interest he't or income received.

12.b. Amount,

C. Recetved from any empioyer (other than ar employer covared under parts A and B above)
or from any labor relations consultant to an employar any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relafors Consuliant
(induding trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Roam No., if any

14.a. Nature of paymant.

Street
City
State ZIPCole +4
14.b. Amount of payment.
13.b. Is the Business an Employer ar Censultant
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